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The second patient came to the hospital on account of pain in the 
right hip, and the diagnosis of hysterical coxalgia was made. She was 
desirous of arousing the interest of the physicians. Later she had fre¬ 
quent vomiting, distended abdomen, diarrhea, and some tenderness of 
the abdomen, at first especially in the ovarian region. The diagnosis of 
ulcus ventriculi was made. Circumscribed tenderness in the region of 
the stomach, and a tender point to the left of the vertebral column, and 
blood on one occasion in the vomit, seemed to strengthen this diagnosis. 
Fever developed, but the disproportion between the fever and the pulse 
rate was striking. Perforation and circumscribed peritonitis were believed 
to have occurred, especially as dullness in the region of the stomach 
with pain and loss of strength were observed at this time. The dullness 
disappeared after a few days. Nourishment was given by the rectum 
until it was observed that food taken secretly by the mouth caused no 
bad symptoms. Operation revealed no sufficient cause for the symp¬ 
toms. Spiller. 

254. Un caso paraplegia da Pertosse (A Case of Paraplegia from 
Pertussis). Ezio Luisada (La Settiman Medica, Jan. 1899, No. 3, 
P- 25). 

In the above case Luisada makes a very interesting and valuable 
clinical contribution to the study of cord lesions arising in the course 
of whooping-cough. The patient was a female child of five years, of 
tardy development, and of not altogether good nervous heredity. She 
had had enteric disturbance in the first months of life and measles in 
the seventh, which left her with a bronchial catarrh that persisted for 
four or five months. During her fifth year she contracted what at first 
seemed a mild type of pertussis, but which subsequently became so se¬ 
vere as to cause conjunctival ecchymoses from the violence of the par¬ 
oxysms. Soon after the appearance of these vascular disturbances it was 
noticed one morning that the child, on getting out of bed after a night 
not characterized by any special rise of temperature or unusual nervous 
phenomena, was very weak and unsteady on her legs, and that she com¬ 
plained of pains in the latter. During the day the pains increased in se¬ 
verity and the weakness of the legs went on to the establishment of 
complete paraplegia; there were also girdle pains, and tenderness on 
pressure over entire spine below the upper dorsal region. The child had 
great trouble in starting her water, and the desire to urinate persisted 
after the bladder was fully emptied; constipation was marked. There 
was no vomiting and no cranial nerve trouble. After a few days slight 
improvement was noted in the pain, and the paralysis had decreased 
somewhat. Two months later examination showed head and upper ex¬ 
tremities free from trouble, and nothing abnormal in the respiratory 
tract except some sibilant rales in the right back, and a slight em¬ 
physema. The abdomen was humid, with flaccid muscular walls, and 
the inguinal glands were somewhat enlarged; the abdominal reflex 
present, but weak. There was tenderness on pressure over the spine, 
especially in the dorsal region. The legs were of normal volume and 
consistence on both sides, but there was almost absolute paralysis of all 
muscles, and the adductors of both thighs were evidently contractured; 
the feet showed slight plantar flexion. Attempts at passive movements 
of legs encountered resistance in all muscles. The patella and plantar 
reflexes were very lively and ankle clonus was slightly present, es¬ 
pecially on the right. Tactile sensibility was retained on lower extrem¬ 
ities and abdomen, but painful impressions were lost in these regions 
up to a line encircling the body on a level with the umbilicus; above this 
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hyperesthesia was marked. Walking was entirely impossible, and on 
being supported the child held the lower limbs in a condition of marked 
rigidity. Electrical irritability was preserved throughout, except in the 
rectus and obliquus abdominalis, especially the rectus, where some quan¬ 
titative diminution to both currents was found, but no polar changes. 
The treatment consisted of KI internally, and the application of the gal¬ 
vanic current. For two months there was persistence of sphincteric 
trouble, pain and muscular rigidity, with excessive sweating day and 
night. Then improvement began, which ended in complete recovery 
four and a half months after the onset of the disease. The child could 
then run, jump, and perform all movements as before her sickness, but 
there still remained a slight varus of the right foot, and the latter 
was dragged somewhat in walking. From the suddenness of onset of 
the symptoms and their gradual increase during the first days of the dis¬ 
ease, the author favors the diagnosis of hemorrhage, and from the 
rather short duration of the process he inclines to the belief that the 
bleeding occurred in the meninges, rather than into the the cord. He 
does not positively exclude cord hemorrhages, however, because in a 
case of pertussis which came to autopsy from the pediatric clinic in 
Florence there were found minute hemorrhages in the spinal cord, 
medulla and brain, which had given rise to no discoverable symptoms 
intra vitam. Luisada was unable to find but one case similar to his 
in the literature. J. W. Courtney. 

255. Beitrag zur Casuistik der ophthalmoplegischen Migrane 

(Clinical Contribution to Ophthalmoplegic Migraine). Rudolf 
Paderstein (Deutsche Zeitschrift fur Nervenheilkunde, Vol. 15, 
Nos. 5 and 6, p. 418). 

Paderstein reports two cases of ophthalmoplegic migraine, one of 
which was rather atypical, and gives abstracts from a number of cases 
in the literature in support of his views. He believes that there is an 
idiopathic disease in which migraine is combined with attacks of paraly¬ 
sis of ocular muscles. The name of “periodic, or recurring oculomotor 
paralysis,” as applied to this affection, is objectionable, because the 
prominent symptom of migraine is ignored, and the involvement of ocu¬ 
lar muscles not supplied by the oculomotor nerve is excluded: the name 
of ophthalmoplegic migraine is, therefore, better. It is uncertain whether 
the ophthalmoplegic migraine is a variety of ordinary migraine or a 
disease sui generis, as the etiology of both forms is unknown. 

Spiller. 

ANATOMY. 

256, The Neuron Retraction Theory (Weil, R., and Frank, B.). 

We are indebted to Dr. Ira Van Gieson for a synopsis of a paper 
by Mr. Weil and Mr. Frank on the inadequacy of the evidence of 
neuron retraction furnished by methods of the Golgi type, which 
was read before the New York Pathological Society on work done at 
the “Pathological Institute.” 

Investigation is directed as to the validity of the occurrence of vari¬ 
cosities and retraction of gemmules along the dendrons as evidence of 
retraction, as demonstrated by the Golgi methods. The investigations 
were based on 43 cases; five were of human material, the rest rabbits; 
ten of the rabbits were normal, two were poisoned by morphine, one by 
strychnine, four by chloroform, and the rest by the injection of hyper¬ 
toxic urine, or serum. 


